L~ OHIO DEPARTMENT
~ E LOCAL REPORT NUMBER*
L__t_,-/?ﬁ-‘v'"-!i'.‘- we TRAFFIC CRASH RePoORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT RE PORT :
Con-z B ons LOCAL INFORMATION L P 19 08 17 00,412 6,
PHOTOS TAKEN e e e I LA S e S e S Tt i
OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconoary crasw 1- SOLVED 98 - ANIMAL
[_] private properTY| CLEARCREEK TWP PD 083 16 o.umsoven] (001 |0, 1) g9. unknown
COUNTY* LDCAL[TIY*C[TY LOCATION: CiTY, VILLAGE, "OWNSHIP* CRASH DATE /TIME * CRASH SEVERITY
N 1- FATAL
2-VILLAGE |
. 8.3,]. 3, 3-TOWNSHIP | CLEARCREEK 08172019 1830 2 2 - SERIOUS [NJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oEcina. nesRress SUSPECTED
2-S0UTH
! 3-MINOR INJURY
- EAST
T . S o | RED LION-5 POINTS R, Df3,9,565,8,6,1,1, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiva. oEcrees 4-INJURY POSSIBLE
2. SOUTH
3. EAST I 5-PROPERTY DAMAGE
! ) P T 4.WEST CROSLEY R D | M-42_0 .3 iis J ONLY
REFERENCE POINT DIR&&LE&N ROUTE TYPE ROAD TYPE INTERSECTION RELATED
50w E 5
1- INTERSECTION 1-NoRTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 23 ON APPROACH
‘1 ;-IC‘II(I)IIJESEO;T 2, g.ggg? US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
S - = - i
3-WEST SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET |:] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
- — CR - CIRCLE Qv - OVAL TE - TERRACE
FROM REFERENCE unitor veasure | O NUMBERED COUNTY ROUTE | o or PK -PARKWAY  TL -TRAIL ROADVEEY
L-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE | -PIKE - WAY
10 0 5 2-FEET ROUTE RaD P =PIk HeBte [] roapway ivipen
, . 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISTON 4 - REAR-TO-REAR W 1- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?&L""“ﬁcﬁ"&? 5 - BACKING Slsti ‘ (<4 FEET)
{ | ‘ ‘
=171 31N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES (N 6-ANGLE . PP " 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOS.TE DIRECTION 3+ DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4+ DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9+ OTHER/UNKNOWN
[] woRrk zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 4 1 5
[] woRKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN I — D
D R 3 WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
\ L po
o7 MEDIAN Uit SR LIAT 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 4 now 8(TUMINOUS,
[] active schooL zone 5. OTHER S _TERMINATION AREA 3- CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-1CE R
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK Q. 1 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 (a7
—-) 3_DARK - LIGHTED ROADWAY =L 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOWN
4-DARK -~ ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN

Indicate the narth
direction with
an "N an the
compass diagram.

NARRATIVE

UNIT 1 WAS TRAVELING NORTHBOUND ON
RED LION-5 POINTS ROAD. AFTER
PASSING A VEHICLE IN A HAZARDOUS
ZONE, UNIT 1 WAS TRAVELING TOO FAST
TO NEGOTIATE A CURVE. UNIT 1 WENT _ . ot
OFF THE ROADWAY RIGHT AND STRUCK A ' ] s
TREE. UNIT 1 THEN WENT ACROSS THE |
CENTERLINE, OFF THE ROADWAY RIGHT
AGAIN AND STRUCK A UTILITY POLE.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRTVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAREN BY
X POLICE AGENCY
08172019 1834[(08172019 183408172019 1838/08172019 1917
A i s - S W N\ i s | 0 B : " | s ’ o ! B— - - < i i - i i b i i - . i T - 3 | | == D ’\I’OTORIST
TOTAL TIME OTHER TQTAL | OFFICER'S NAME® Checken oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME
WINTES | ERIC D NEY Sasod L Bares [
OFFICER'S BADGE NUMBER™ Crecken av OFFICER'S BADGE NUMBER™ A PG 38 S 5 005}
0 3 9 0, 7,6 1,194 1, L 2, 868, | | I | L=

HSY7001 OH1 1/19 (760-0820] PAGE 1 OF 4



OHIO DEFARIMERT
e

®= s UNIT

LOCAL REPORT NUMBER

lLIPI1I9I0E811E7I0I0I4I1I2I6I

UNIT # | QWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAVE AS ORIVER) QWNER PHONE: Ixc.uot sRea con ¢ [ ] SAME AS DRIVER) “
0, 1,/ EAN HOLDINGS LLC 5,1,3,5,3,8,6,2,8,0 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[] sA™E as DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
614 N LEAVITT ROAD, AMHERST, OHIO 44001 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CamwmenciaL Carrier PHONE: incLunE AREA coDe 9 - UNKNOWN
S S S T TN T Y T S B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATEAEREY
O, H |FNQ7714 3, FADPA4EJY9KM107799/(2,0,1,9,/|FORD 2 -
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL s voew w !
VERIFIED GREEN |FIESTA 0 N2 w0,/
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME — — —
IN EMERBENCY )
Ccomesan Clomenser CTABSEES |, , [SANDYS s : : -
VEHICLE WEIGHT GYWR/GCWR - - i
INTERLOC #0CCUPANTS 1- <10KL8S D MATERIAL cLass# pLacarDm# | | A £\
[Joev [ Jurvskie unir 28 10T001 So6ic g |
EM"PPE 0,1 G 3 D PLACARD ] L e .
Moty e 13- 52K es A O S de s N - 3
R =,
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER p O
Q. { 2-PASSENGERVAN (VINIVAN) §- NOTORCYCLE JWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0,/ " |7\
L2l 1 3. SPORTUTILITYVEHICLE 9+ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST — | | -
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 9 ! |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR ~ 27-TRAIN -— ‘ —
b - VAV (9-15 SEATS) 11-;‘;TLVTIE§TR\;‘]INVE“‘CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknoWN OR HITISKIP s\ /4
# oF TRAILING UNITS 12 Tm wAy 12
LIPS e ] " n,.-n S,
WASVEHICLE OPERATING IV AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w . g a4 :
MODE WHEN CRASH 0CCURRED? N | L-ORIVERASSISTANCE 4 - HIGH AUTOMATION 0 \ | / I E"i :
L2 ) 1¥ES 2-N0 9-OTHERIUKKNOWY AUTOROMDUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION - | — — —
MODE LEVEL . | 3 9 f
1- MONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER | = b I |- U =
0,1, 2-mx 7 -BUS- INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN 8 [ 4 8 4
SPECIAL - ELECTRONIC RIOE SHARING 8 - 8US- SHUTTLE 13-POLICE 18- SNOW REMOVAL B ! P
FUNCTION 4 - SCHOOL TRAVSPORT 9-BLS - OTHER 14-PUBLIG UTILITY 19-TOWING % 5
5 - BUS - TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . N
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER 5 l
(0,1, norapeuicasce MOTORVEHICLE CHASSIS P 13- AUTOTRANSPORTER A
a2 us 4- LOGGING b - CARGOVANENCLOSED BOX 14 a7 ED 14-GARBAGEREFUSE , s s Eme $ %
TYPE 1+ GRAINICHIPSIGRAVEL 11-0ump 99-QTHER / UNKNOWN = st
1 - TURN SIGNALS 4 - BRAKES T-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN . L]
VEHICLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ; . :
DEFECTS 3. TAIL LAUPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-No DAMAGEL 0]  []-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3. INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12-FIRST RESPONDER
L_1_i  CROSSWALK 4 . MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY AGCESS ATIRCIDENT SCENE O-71op 1131 [X]-ALL AREAS 115
NLU(r;-cMﬂt[l%l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/UNKNOWN
ATTMERCT.  hOSSHARK 5 < TRAVEL LANE - Oriex Laros TRAILS [J- UNIT NOT AT SCENE [ 16 |
+ NON-COA : oM B R ) =
1+ NON-CONTACT 1 - STRAIGHT AHEAD 7 NAKINGUIURNI 13-NEGOTIATINGACURVE 18 ﬁrzti?t‘:ﬁné,vvﬁfmue B p———

3 NSOV o 2-BACkiG 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING R e T RETIEE
L= 1 3-STRIKING L L7 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LCCATION 13-STANDING 0 1 ToUNIT NOT AT SCEN
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING ~ 10- PARKED 13- WALKING, RUNNING, 20-OTHER NOA-MOTARIST (9 1y e S,E:GE;A,\(,T UNIT 15 -VEHICLE NOT AT SCENE

GGING, PLAYI) - WN
5- aoHsTRONG RETIONS 5 paqing RiGKTTURY  11-SLOWING OR STOPPED AL 21-STANDING 0UTSIDE — HISIURKNG
&STRUCK P — INTRAFFLC 16 - WORKING DISABLED VEHICLE
s 17-PUSHING VEHICLE ~OTHER / UNKNOWN
vl L R - T ————
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION 0BSTRUCTION 21+ LYING 1Y ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA " PAR::EEDDPOS[;L‘;’:ED 18- OPERATING DEFECTIVE ~ 22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDARQUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ‘[SLTL“EGALLs EQUIPMENT 23-OPENING DOOR INTO o 2-TWOAY g 2-sion 5 -VIELD SIGN
Ll 4 ran sTop sioN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L4 L8 v rasuex -
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CIReunSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD Lo WRONG WAY -OTHER IMPROPER ACTIO
! 20-1MPROPER CROSSING # oF THROUGH LANES

6- IMPROPER TURN 12-IMPROPER BACKING

RAIL GRADE CROSSING
on ROAD

SEQUENCE oF EVENTS

COLLISION wiTH FIXED OBJECT -

1, 0 8 1 -OVERTURNAOLLOVER b - EQUIPMENT FAILURE
== 5 FiRexpLosion 7 - SEPARATION OF UNITS
4 g d-MMERSIOV 8 - RAN OFF ROAD RIGHT
20717 ) 4 JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
i1 LOSS OR SHIFT
L1 )
4 0 8 | %5-IMPACT ATTENUATOR 31-GUARDRAIL END
L—L— " cRask CusHio 32-PORTABLE BARRIER
40 Zﬁ-g?é?fé&‘{’g““ﬂ\') 33-MEDIAN CABLE BARRIER
SL—L—1 7. BRIDGE PIER OR ABUTHENT ""Q“f,?.{,%”ﬁ““““““
28-BRIOGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER
\LJ FIRST HARMFUL EVENT 2

NON-COLLISION
-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

-DOWNHILL RUNAWAY
3-0THER AON-LOLLISION
-PEBESTRIAN
5-PEDALCYCLE

~

1

=
=

37-TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L~ | MOST HARMFUL EVENT

-WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION

=
=

- RAILWAY VEHICLE
- ANIMAL — FARM
-ANIMAL — DEER
9-ANIMAL — OTHER

— =
= =

~ ~
3 N

A-MERHGEN BY A MOTOR VEHICLE
SPOR 20-OTHER MOVABLE OBJECT
21-PARKED MOTOR VEHICLE

STRUCK
13-CURB 50- WORK ZONE HAINTENANCE
2-01TcH EQUIPMENT
45-ENBANKMENT 51-WALL
46-FENCE 52.BUILOING
47-MAILBOX 53 TUNNEL
48-TREE 54 -OTHER FIXED OBJECT
49-FIRE HYDRANT 99-0THER / UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
e 3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L2 | 1011 3EAST  7- SOUTHEAST
4-WEST 8- SOUTHWEST
9~ OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0.6 5 1- STATEDJ ESTIMATED SPEED
=l =11 L—— 2. caLcuLaTED/EOR

POSTED SPEED 3 - UNDETERMINED

4

—1 S

—t

HSY8304 OH1U 1/18 (760-0820]
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Bl OHIG D "ARTMENT M LOCAL REPORT NUMBER
®= #2ne MoTorisT / NoN-MoToRIST
L, P 1,908 17004126
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | ZENGEL, ZOE, NICOLE 1400 Ly 1s 1g hp 18,83l 2 51 F
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
226 PLEASANT HILL DRIVE, DAYTON, OHIO 45459 9,3,7,989,7,2,5,4,2,8,
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY (name, ciy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
2 2 |CLEARCREEK MEDIC 21 | KETTERING HOSPITAL 9,9 Lo 1| 4 [ 3
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0 H [TQ548131 4511.202 [OJ |FAILURE TO CONTROL 017466
B4 OL CLASS | ENDORSEMENT RESTRICTION SELEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ] 1
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seecrupraa
BY [ acconor  [] marisuana |
L4 1 DOTHE“DRUG ! 6 |t 1 1\__1_1-I | 1 !\—11|\_H_II;\_I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
= | | | 1 L |
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMpLIANT
g BY MC HELMET
L — [ — L L |1 L ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
=
Fl OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELETT UPTO DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT scectupros
BY [ accoror  [] marLuana ,
[ oTwER dRUG i , o _ | ; L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i i I l I I i 1) | S S | ) E—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE
s
= | | | |
=1 e | | | I " A |
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT|
= BY MC HELMET
= [ [ | | 1 L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
s
£l OL CLASS | ENDORSEMENT RESTRICTION sELEcT uPTo3 | DRIVER ALCOHGCL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTG R DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT scecruprros
By [ acconor  [[] maruuana
[ oTHER DRUG ' [

TION

OL CLASS TEST STATU

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

b - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNLT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MQTORIST
99- OTHER / UNKNOWN

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAL MEANS

§- SCHOOL BUS
T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AtD
18- OTHER

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E G, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELLASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

[

o

CONDITION 2- BLOOD

DRUG TEST RESULT(S)

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRAG
- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCONOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2- DL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDOMINORINJURY 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3. CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _veqr oryen, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4+ DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARM WAIVER DIALING)
5 NO APPARENT INJURY o Z&g?"“ }LEFETPiISD;EN e 5-NOTAPRLICAGLE (=] 5. EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE RRLESTCIVEN, RESULTSKNDWN
ORCYC 5~ M/C MOPED ONLY COMMURICATION DEVICE 5.TEST GIVEN, RESULTS
o Mg 9- DEPLOYMENT UNKNOWN b- EXCEPT CLASS A o
INJURED TAKEN BY B - 6- NOVALID OL & CLASS B BUS 4-TALKING ON BAND-HELD
1-NOT TRANSPORTED 6- SECOND - RIGKT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCONOL TESTTYRE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT s 5_ GTHERACTIVITY WITH AN
2-EMS IR C e SIDE AR L NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE ; g(L]NuEn
3-POLICE BaTHIRDMINDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER ol
9- OTHER / UNKNOWN DRILIED=GIEET 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS ATHEN 3 ;R”E
lU-SLEEEER SE%TION 4 NOT APPLICABLE N-TANKER 10- LIMITEDT0 DAYLIGHT ONLY SID HIC - BREATH
SAFETY EQUIPMENT OFTRUCK CA 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER (RLRICLEA: THEVERICLE
L avEuso : T -
ENCLOSED CARGO AREA SRALEED R-THREE-WHEEL MOTOReveLE  12- LIMITED-OTHER 9. OTHER / UNKNOWN DRUG TEST TYPE

1- NONE

3- URINE
4-OTHER

1- AMPHETAMINES
2- BARBITURATES
3- BENZODIAZEPINES
4 - CANNABINOIDS

10 - REFLECTIVE CLOTHING {ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES/ OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN - NEGATIVE RESULTS
HSY8306 OH1M 1/18 [760-1500] PAGE 3 OF 4



B S LOCAL REPORT NUMBER
> Occupant / WITNESS ADDENDUM e T

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L L 1 L 1 1 | ! [N || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED | EMS Acency (NAME) [NJURED TAKEN T0: MenrcaL Faciuity (NAmE, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
I | E— S { I I|L J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MebicaL FaciLity (Nave, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
Y MC HELMET
L L | 1 I I Il J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
I 1 | ! 1 i  — 1 I B | R | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AcEncy (NAME) [NJURED TAKEN T0: MentcaL FaciLity (Name, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| E— N — L 1 I L | | ) | —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 i | | L 1 1 | | | S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS AceNcy (NAME) INJURED TAKEN TO: MEepicar FaciLity {(Nawme, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CampLianT
BY MC HELMET

INJURIES SEATING POSITION AIR BAG USAGE

SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED - 1- FRONT -~ LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY e 3 s > ;’gg;gRC;(I";ELDERIVER) 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY oy <L Ry LR 3- DEPLOYED SIDE
3- LAP BELT ONLY USED Oy RICHE S IE

4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4- DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2-EMS 7- BOOSTER SEAT 8- THIRD - MIDOLE 1- NOT EJECTED
N PR 9- THIRD — RIGHT SIDE
SEARONICE . 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRALLING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
. TRAPPED
N e 12- PASSENGER IN UNENCLOSED [ TRapPED |
/BICYCLE ONLY 1- NOTTRAPPED
el LTS 2- EXTRICATED BY MECHANICAL
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR RS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- &l}iENDsBY NON-MECHANICAL
99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| GARBER, MARK, A A1, 7,121,1953[6,5| M
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
il 114 PARKDALE DRIVE, SPRINGBORO, OHIO 45066 9 3,7 ,6,0,4,8,6,8,1|
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GILMAN, JENNIFER, K 6/, 16/ 19 7. 6_ 4 2| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
114 PARKDALE DRIVE, SPRINGBORO, OHIO 45066 9 3 7 6 0 4 8 6 9 2
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

B0 | — ) | S—

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUGE AREA CODE

WITNESS
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